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for examination, which was clearly of the same kind. This
case is therefore fully quoted by the author, with the
account of the preparation as given by Mr. Targett, the
Pathological Curator to the College. In both of the cases
brought forward the twisting of the cord took place in
boys; in both the accident affected the left side, and in
both there was an incomplete descent of the affected
testicle. In the author’s case the torsion took place within
the inguinal canal; in Mr. Nash’s case it was reported to
have occurred in the external ring. No explanation of
the process by which the torsion of the cord was brought
about is attempted, for the author states that neither
accident, nor any of the changes which take place in the
organ during its physiological descent, seem capable of
helping us towards a solution of the problem. That cases
similar to the two now published have occurred before the
author has no doubt, and he is equally sure that such cases
have been described amongst those of inflammation of an
ectopic testicle. He believed that one such has been pub-
lished by Mr. Jacobson (p. 471 in vol. iii. of Mr. Holmes’s last
edition of his " System of Surgery"). He also maintained
that if his own case had not been operated upon, its true
nature would never have been recognised; and if it had been
allowed to run its natural course, it would probably have been
described as one of gangrene or disorganisation of the testicle
from acute inflammation. He was dispofed to think that
many of the cases of atrophy of the testicle which has
taken place after a supposed inflammation coming on with-
out any clear cause are of this nature, the strangulation of
the cord in such cases being less severe. As an appendix
to the paper the author gave a caRe of the same kind,
which was reported to him by Dr. W. Keen, of Philadelphia,
United States, and which in every way supports the views
put forward by the author.
The Secretary then read a communication from Mr. BLAND

SUTTON describing a specimen of Axial Rotation of the Testis
in an old pug dog, and the specimen was exhibited. In it the
cord of the right testicle (which contained a large tumour)had

A, Epididymis. B, Testis. C, Twisted cord. D, Vas deferens.
E, Bladder. F, Prostate. G, Penis. H, Testes in sac.

rotated two and a half times, the disposition of the organs
being shown in the accompanying figure. Cases similar to
those of Mr. Bryant had been described by Nicoladoni and
Cohen in Germany, and abstracts are furnished by Bramann

in Langenbeck’s Archives, vol. xB&mdash;Mr. W. G. SpENCEn
showed a specimen which had already been recently ex-
hibited by him at the Pathological Society, which, though
somewhat resembling, was not really similar to Mr. Bryant,4
cases.-Mr. HULKE asked if in Mr. Bryant’s cases there had
been long mesorchia. He referred to a paper which he had
read before this Society in 1866, in which he had described
large sacs in the scrotum, in which the testes had floated
in and out of the peritoneal cavity, suspended by long
mesorchia.-Dr. HERBERT SPENCER referred to Mr. W. G.
Spencer’s specimen, and asked Mr. Bryant if at the time of
the operation in his case he had noticed any band. He was
of opinion that extravasated blood at the time of birth
sometimes prevented the descent of the testes into the
scrotum, and that a band sometimes remained in after life
as a sign of this extravasation.-Mr. BRYANT, in reply to
Mr. Hulke, said that in this case the testicle was only just
showing through the external abdominal ring, and that
there was a long mesorchium ; in reply to Dr. Spencer, he
said the testicle was rotated one and a half times, and
there was no sign of any band.

MEDICAL SOCIETY OF LONDON.

Arthrectomy.&mdash;Epithelioma of Tongue&mdash;Old Dislocation of
Shoulder treated by Operation.&mdash;Floating Spleen.&mdash;
Friedreich’s Disease.

A "CLINICAL EVENING" " cf this Society was held on
Feb. 22ad, the Vice-President, Mr. Reginald Harrison, in
the chair.
Mr. CLUTTON exhibited three cases in which he had per-

formed Artbrectomy by a new method for the relief of
tuhercular disease of the elbow-joint in children. During
1888 four such cases were submitted to operation at the
Victoria Hospital for Children, one of which had eluded
search, though when last seen the result was quite equal to
that in those shown. The operation consisted in opening
the joint by dividing the olecranon and removing all the
diseased structures with a sharp spoon and scissors. The
parts were reunited and kept absolutely at rest. No passive
movement was at any time performed, and a plaster-of-
Paris splint was continued for three or four months. The
range of movement now present was obtained entirely by
the patients themselves. The results were seen to be but
little short of the normal. If the cartilages at the time of
operation were firmly fixed to the bone beneath and the
wound kept aseptic, the joint would not ankylose, even
though it be kept at rest for some months; whereas if the
cartilages be detached and a movable articulation be re-
quired, the ends of the bones must be removed as in the
ordinary method of excision.
Mr. BRUCE CLARKE exhibited a case of Epithelioma of the

Tongue which had been seen in the gummatous stage, but,
the patient having absented himself for many months,
the disease was now too far advanced for operative
interference. He proposed to inject a solution of aniline
dye with a view of exhibiting the effect to the Society on
some future occasion. -Mr. MARMADUKE SHEILD mentioned
a case in which he had injected pyoktanin into a malignant
growth without obvious effect. He remarked that the
development of the growth in the centre of the tongue, as
in the case exhibited, was unusual, though he could recall
two others.-Mr. WATSON CHEYNE alluded to three cases
of malignant disease, two being sarcoma, so treated, in
which no improvement resulted. In one diffuse suppuration
occurred in the neck after injection by the mouth.
I Dr. SIDNEY PHILLIPS showed a man affected with Acrome-
galy who had attended among his out-patients for sciatica. So
far as could be gathered from the history, the patient being
unaware of the condition himself, its duration had been five
years. There was very marked hypertrophy of the feet
and hands, the nails were 6*t ened, longitudinally striated
and cracked, the face exhibited considerable enlargement of
the lower jaw, with thickening of the cartilages of the nose
and of the outer edge of the orbits, the lower lip, tongue,
and tonsils were bypertrophied, and several teeth had
fallen oub. The pelvic bones were enlarged, there was an
increase of the dorsal and lumbar curves of the spine, and the
ribs were thickened. The thyroid gland was not to be felt,
and appeared atrophied. There was some high-pitched
resonance over the manubrium sterni. On the back was a
pedunculated molluseum fibrosum, such as bad been
noticed in previous caees. The man suff.red from headache
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and profuse sweats. Sight was failing, owing poibly tc
the presence of choriditis, which had been observed. The
thigh and leg on the side affected by sciatica were wasted.
There was no great increase of appetite and no loss oj
taste, such as had been described. An unusual feature in
the case was an extension of the enlargement to the fore-
arms.&mdash;Mr. TAYLOR inquired as to the affection of the fields
of vision in relation to the possible presence of an enlarged
pituitary body pressing on the optic tract.-Mr. MARMA-
DUKE SHEILD asked for information relative to the mode
of enlargement of bones.-In reply, Dr. PHILLIPS said
there was no limitation of fields, and that he was unaware
that any minute examination had been made of the bones
in these cases. There was thickening, but no elongation.
Mr. PEAUCE GOULD exhibited a case in which he had

operated for Old Unreduced Dislocation of the Shoulder.
There had been paralysis and some wasting, with great pain
in the limb, from pressure on the nerves. An attempt at
reduction under chloroform having proved unsuccessful, on
April th9 1890, he had made an incision as for excision of
the head of the humeru?, and, having divided all the muscles
in connexion with the great tuberosity, managed to replace
the bone" Although the humerus had been dislocated two
months, there was now practically as good movement as in
the healthy limb. Many of the paralysed and wasted
muscles had recovered, and there only remained some defect
in those supplied by the ulnar nerve, which had been most
profoundly injured.

Mr. WATSON CHEYNE showed a second case of the same
sort, but in which four months had elapsed between the
dislocation of the bone and its restoration, the man, in
addition, having failed to attend the hospital subsequently.
In consequence of this and of having had to divide all
the muscles with the exception of part of the pectoralis
major, as well as to clear out the glenoid cavity, range and
power of movement were somewhat defective, and the head
of the bone had slipped slightly forward.-The VICE-
PRESIDENT referred to the history of these cases, and the
improvement introduced by this method of treatment.-
Mr. MARMADUKE SHEILD, referring to his own paper at
the Medico-Chirurgical Society, deprecated the application
of great force in attempts at reduction. Excision, he
thought, was easier and preferable in cases of long
standing. The results were very satisfactory. Where
there was fair movement and no trouble from pressure on
nerves it was better not to interfere.-Dr. SOLOMON SMITH
inquired as to the cause of difficulty in replacement
after the muscles were divided freely, and whether in the
second case there was any chipping of the glenoid rim
to account for the bone subsequently falling forward.-
Mr, PEA.RCE GOULD referred the difficulty in reduction
to the great shortening and tension of muscles, fasciee,
and ligaments. He advised that when replacement was
called for one good effort should be made under chloroform,
and if this failed, operation should be proceeded with. He
agreed entirely with the remarks of Mr. Sheild. - Mr.
WATSON CHEYNE referred to the danger, in using force, of
’rupturing the axillary artery. He had observed no chipping
of the glenoid fossa during his operation.

, Dr. LisSME OGILVIE showed two cases of Floating Spleen,
occurring in two boys in the same family. Both had suffered
from rickets. The elder one was able to depress and pro-
trude the organ, as a tumour, by voluntary effort.-Sir
HUGH BEEVOR mentioned a case previously shown, where
there was great laxity of the abdominal wall on both sides,

, Dr. JAMES TAYLOR demonstrated a case of Friedreich’s
Ataxy in a boy. There were choreic tremors, marked
ataxy, nystagmus, and cramps in the legs. There was
some degree of lateral curvature, thermal impressions were
delayed, and knee-jerks were lost. The disorder had come
on six months after recovery from diphtheritic paralysis.
An elder brother was rather worse, the third, a girl, being
unaffected. The,boy exhibited the 11 humped foot" (talipes
eqnino-varus) usually met with in this disease. Replying
to Mr. Clutton and Dr. Ormerod, he could not say when
the foot deformity occurred. There was no history of
alcohol, syphilis, or neurosis.

HARVEIAN SOCIETY OF LONDON.

A MEETING of this Societv was held on Feb. 4th,
Dr. W. B. Cheadle, President, F.R.C.P., in the chair.

Senile Tuberculosis. - Mr. HOWARD MARSH read a

paper on Senile Tuberculosis, a title which, in view 

of recent advances of pathology, he had ventured to
substitute for that of Senile Scrofula, originally used
by Sir James Paget. He thought all cases occurring
in patients over fifty should be regarded as senile. This
limit as to age was an arbitrary one, but it was clinically
sound. The case was related of a man of sixty-three,
who had tubercular disease of his knee, going on to suppura.
tion, and who had somewhat advanced phthisis of both
lungs. Amputation was performed, and rapid healing
of the wound was followed by marked improvement of the
general health. A tubercular knee-joint was also shown
from a lady of sixty.seven, in whom Mr. Thomas Smith
had performed amputation, and who made a very favour.
able recovery. Particulars of four cases of senile tubercu.
losis of the hip-joint were given, in two of which the
patients had phthisis ; while a third, a patient under the
care of Mr. Langton, died of general tuberculosis attended
with symptoms of tubercular meningitis. The author de.
scribed four cases of caries of the spine in the old-one of
them having been under Mr. Butlin,-two cases of tubercu.
losis of the wrist, and two of the testis. In the great
majority of the cases related suppuration had occurred.
Mr. Marsh discussed the diagnosis (which was often very
obscure in the early stage) between senile tuberculosis and
osteo-arthritis, and between the former and malignant
disease in cases in which the lymphatic glands were the
parts affected. Senile tuberculosis showed, he remarked, a
strong tendency to suppuration, and was often inveterate.
In some cases, however, sound repair had occurred. Treat.
ment must, as in younger subjects, aim at improvement of
the general health ; local rest must be secured, and matter
must be evacuated, aseptically, as soon as it was detected.
In many instances, amputation became necessary, and in the
majority of cases this was well borne ; the wound healed
favourably, and often very quickly.-The PRESIDENT
remarked upon the similarity between tuberculosis of the
young and of the aged.-Mr. D’ARCY POWER thought that
in the aged the tendency was to necrosis rather than caries,-
Dr. WILLIAM HILL referred to cases of senile tuberculosis
of the larynx.-Dr. Drew, Mr. Cripps Lawrence, Dr.
Winslow Hall, and Dr. Sutherland also spoke.-Mr.
HOWARD MARSH briefly replied.

NOTTINGHAM MEDICO-CHIRURGICAL
SOCIETY.

WEDNESDAY, JAN. 20TH.
Mr. ANDERSON, F.R.C.S., President, in the chair.

Chorea.-Dr. HAVDFORD showed a case of general chorea
in a woman aged sixty-three, following left hemiplegia, but
presenting the characteristics of senile chorea rather than
of post hemiplegic chorea, inasmuch as the movements
affected equally the face and both upper extremities, and to
a much slighter extent both lower extremities. The pro.
gnosis as to cure was not very favourable. Dr. Handford
also showed a man aged fifty in whom progressive muscular
atrophy, with marked symptoms of bulbar paralysis, had
followed an attack of left hemiplegia three months pre.
viously. The hemiplegic paralysis had been almost com.
pletely recovered from, but the bulbar disease had caused
complete aphasia, with difficulty of swallowing and atbacks
of dyspnoea,
Nasal Cavities and their Diseases.-Dr. STEWART read a

paper on this subject. He discussed the diagnosis in cases of
suppuration of one or other of the accessory cavities in relation
with the nose, and commented on the rarity of disease in
the frontal and sphenoidal cells. The most important
function of the nose was considered to be that of allowing
free passage of air in respiration ; hence the importance of
removing spurs on the septum, polypi, hyperbrophies, and
post-nasal adenoma. Where suppuration existed along
with polypi the last should be first removed. In chronic
pharyngitis and laryngitis it was important to examine the
nose, as a cause of the disease might often be found there.

! Nasal Hydrorrh&oelig;a.&mdash;The PRESIDENT related the case of
a young woman aged nineteen who had for some time been
troubled with a perfectly clear, watery discharge from the
left nostril. The discharge was almost continuous, but
could be increased by inclination of the head to the opposite
side, and after a quantity had flowed forth in this way it
would for a time cease. There was no symptom or sign of
disease in either the ethmoidal, frontal, or sphenoidal


